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fRP'C' 84 MAY REC'ff 

__ _'-.OTeJjJIAL HA~RDOUS WASTE SITE t.IDENTIFICATION 

&EPA FINAL 'DISPOSITION . 01 

MoTEl oo558722o4 
- ------·PART1: SITESTATUS 

II. SITE NAME AND LOCATION 

01 SITE NAME rLOOif.-. 01~ .. -ol-l 02 STREET, ROUTE NO., OR OTHER SPECIFIC LOCATION IDENTIFIER 

Eaton Corp. - Controls Div. · 21 0 A 11 en St. 
03CITY 04 STATEr5 ZIP CODE 'OS COUNTY r7CCXNfrYr8 CONG 
West Plains MO 65775 Howell CODE DIST 

091 8 
Ill. CURRENT SITE STATUS 
01 REPORTING DATE 

04 l 16 84 
MONTH DAY""YEAR 

02 TRACKING COMPLETED IC/IecJr-il.,._l 

• ~ A. SITE REQUIRED NO RESPONSE 0 B. AU GOVERNMENT ANANCEO 0 C. ALL PRIVATELY ANANCED 0 D. SITE CLOSED 
ACTIVmES COMPLETED ACTIVITIES COMPLETED 

DATE 02 l 11 84 DATE 
I I 

DATE 
I I 

DATE 
I I 

CLOSED COMPLETED COMPLETED CLOSED 
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR 

TOTAL COST 

03 PENONG IC/IecJril --.-1 

0 FURTHER RESEARCH AND ANALYSIS REQUIRED EXPECTED COMPLETION DATE I I 

REFERENCE 
MONTH DAY YEAR 

04 MONITORING IChiiCir il.,,._l 

0 SITE REQUIRES CONTINUED SURVEILLANCE/MONITORING SCHEDULE 0 A. MONTHLY 0 B. SEMIANNUALLY 

REFERENCE 
0 C. QUARTERLY 0 D. ANNUALLY 

05 FUU. FIELD INVESTIGATION IChfiCfr onell--1 

0 A. NEEDED 0 B. IN PROGRESS 0 C. COMPLETED DATE COMPLETED I I 
MONTH DAY YEAR 

08 REMEDIAL. RESPONSE tCIIIICironew~ 

0 A. NEEDED 0 B. IN PROGRESS 0 C. COMPLETED DATE C0t.1PLETED I l 
• MaNTA" DAY YEAR 

01 PLANNED REMOVAI./CIIIICfr-il~l 

0 A. NEEDED 0 B. IN PROGRESS 0 C. COMPLETED DATE COMPLETED I I 
MONTH DAY YEAR 

08 IMMEDIATE REMOVAL /CIIcclr Oneil 1~1 

0 B. IN PROGRESS 0 C. COMPLETED DATE COMPLETED I I 
MONTH DAY YEAR 

011 RESPONSIBLE PARTIES ICIIIICfr II ,.,._I 

0 RESPONSE/REMOVAL ACTIVITIES UNDER CONTROL OF RESPONSIBLE PARTIES 

10 ENFORCEMENT tPmt~~el'/linlttcH_te_u_o_fii.,IDn:_, .. caniHinllle Enlotc-1 QogeiSpllleml 

0 A. ADMINISTRATIVE ORDER ISSUED 0 B. CMUCRIMINAL UTIGATION ALED 

I I 
DATEALED I I 

DATE ISSUED MONTH DAY YEAR 
MONTH DAY YEAR 

WHEREALED 

COMPUANCE DATE I I 
,. ___ __ . I~Oiatnctl .. 

MONTH DAY YEAR JUDGEMENT/SETTLEMENT DATE I I 
MONTH DAY YEAR 

IV. SITE RANKING 

01 SITE RANKING AVAII..ABI.EtChfiCfr-1 02 STATE PRIORITY 

0 A. YES RANKING: OB.NO 0 C. PLANNED 0 D. UNNECESSARY 0 E. UNKNOWN 

V. SOURCES OF INFORMATION tCII• apec~t~c ,.,_ a.g.,~~t••""'•· _.,. one~ys~~. ,.,_,.1 

Preliminary Assessment received from Bruce Martin, PBRO. The assessment was completed 
on February 14, 1984. 

' . 
VL INFORMATION AVAILABLE FROM 
01PREJ'AREOBY ;:>Ur""l:.rtl" UNI #J.AGENCY 030RGANIZATION 04 TELEPHONE NO. 05DATE 

June Sullens WMP MDNR 13141 751-3241 o4 l1sl ·a4 
J.J A V "' .. ·-- MONTH DAY YEAR 

EPA FOAM 2070.14 (7·81) IJIM I tJ ~ I.:JO• , 

SlTE LOG 



POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION 

&EPA CURRENT DISPOSITION 01 STATE, 02SITENUMSER 

PART 2 ·GOVERNMENT FINANCED RESPONSE/REMOVAL ACTIVITIES 

II. RESPONSE/REMOVAL ACTIVITIES 
01 TYPE OF ACTIVITY tCited onej I 02 RESPONSE/REMOVAL ACTIVITY 

CJ A. REMEDIAL RESPONSE CJ B. PLANNED REMOVAL CJ C. IMMEDIATE REMOVAL 

03 LEAD MlaCY I 04 PARTICIPATING AGENCIES 

05STARTD~TE 
1 

I 08 EST. ~P. DAJE I 07 ACTUALCfJMP.,DATE I 08 ~ATED COST I oe ACTUAL COST 

MONTH DAY YEAR MONTH DAY Y!AR MONTH DAY Y! AR 

10 SOURCES OF FUNDING 

A. SOURCE AMOUNT B. SOURCE AMOUNT 

11 NARRATIVE DESCRIPTION 

-

12SOURCEOF~FORMATION 

01 TYPE OF ACTIVITY tCitod onej I 02 RESPONSE/REMOVAL ACTIVITY 

CJ A. REMEDIAL RESPONSE CJ B. PLANNED REMOVAL CJ C. IMMEDIATE REMOVAL 
03 LEAD AGENCY 104 PARTICIPATING AGENCIES 

05 START DAJE 
1 

I 08 EST. coMr cAre 107 ACTUALCfJMP.pATE I 08 ESTIMATED COST lOll ACTUAL COST 

MONTH DAY YEAR . MONTH DAY YEAR MONTH DAY YEAR 

1 0 SOURCES OF FUNDING 
A. SOURCE AMOUNT B. SOURCE AMOUNT 

11NARRATIVEDESC~Pn0N -

... . 
0 0 -

12 SOURCE OF INFORMATION 

01 TYPEOFACTIVITYtC-onel 
CJ C. IMMEDIATE REMOVAL 

I 02 RESPONSE/REMOVAL ACTIVITY 

CJ A. REMEDIAL RESPONSE· CJ B. PLANNED REMOVAL 

03 LEAD AGENCY r4 PARTICIPATING AGENCIES 

05STARTDATE ra EST. COMP. DATE 107 ACTUALCfMP._JJATE . r8ESTIMATEDCOST I 011 ACTUAL COST 
I I _l_ 1 

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR 

10SOURCESOFFUNDNG 

A. SOURCE AMOUNT B. SOURCE AMOUNT 

11 NARRATIVE DESCRIPTION 

12 SOURCE OF INFORMATION 

01 TYPEOFACTIVITYt~onel J02RESPONSEIREMOVALACTIVITY 

CJ A. REMEDIAL RESPONSE CJ B. PLANNED REMOVAL 0 C. IMMEDIATE REMOVAL 

03LEAO MlaCY r4 PARTICIPATING AGENCIES 

05STARTDATE 108 EST. COMP. DATE 107 ACTUALCOMP. DATE r8 ESTI~TED COST I 011 ACTUAL ~ST 
I I I I I I 

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR 

10 SOURCES OF FUNDING 

A. SOURCE AMOUNT B. SOURCE AMOUNT 

11 NARRATIVE DE~PnoN 

0-

12 SOURCE OF INFORMATION • 
EPA FORM 207Q-14(HS1) 



If 

POTENTIAL HAZARDOUS WASTE SITE 
PRELIMINARY ASSESSMENT 

ERRJS 8 4 MA ~ .KEtll 
I. IDENTIFICATION 

SEPA PART 1 -SITE INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION 
01 SJTE hA._.£ 1Leg.~~~ 'omt"-.J, g,oeu:,..,.n .. ~olil•J 0 .. STA([J ROUT I: 1'1.0. UR SPlL1f1(; LOCATIOt•ID[NllflfR, 

£A 1_0_ N Co rJTg o J.. s f JA fi-r' :J / o A //2 ~l 51 ~e. c+ 
OJ CIT • 

09 COOAiilhATE~ LATITUDE 
• 1.., ' •I 

?.,~ -~=L-:t,J::?._ I 
LONGITUDE 

_-it.=:-:..:. ~::___-.'_ 
10 OIRECTtO...S TO SiTE tSl~''"'Q ''OI"',. ..... ,l}tlill»t< ro.~tt.~1 

Lec~+c..~ ~ ''- 2/0 
o-f c~~r of west Pia~ 115 

Ill. RESPONSIB .. E PARTIES 

01 OWNEAt~t•nv•nl 

£ A!o 1\J c 0 R P-J R A -r I 0 I'· ) 
OJ CITY 

~A Eu £ !-. /-/)D 

.5C. ;:t e_ 
OllClH 

1 J 11 PE OF OWIIIER:.HtP iC•o:• ..,., .X A PRIVATE ~ B FEDERAL: 

OJ SlH(E T •n..,, .... H "'"'''•'•o.J ••l•U•rll•..,l 

/ Oo £R1£ 1/I£0 P)tJ2A 
0~ STA TElO~ liP CO liE lOG 1 HEP•H)tjE NUMBE fl 

01-1 ...;. ::..·:-',:....! 12/b' 5.23-Soo 
I . 

10 :,TArE 111ZIP CUDE 

1

12 TELEPHONE NUMillR 

( ) 

:· C STATE :_ D COUNTY I; E MUNICIPAL 

U F OTHER: -------.....,...,sc:-..:-:-:,,,-,,--------- ,~ G UNKNOWN 

14 0WIII£AIOPEAATOR IIIOTIFtCot.TtON ON Fll~••.-• ""'"•'"""'•' 

v.A. RCRA 3001 DATE RECEIVED: x . t.:J. Bo !: a uNcoNTROLLED wAsTE SITE.!'ERC•• .a,,, 
~ r 1ro4.;,.Tt1 0Af Y[AR 

DATE RECEIVED I I V C NONE 
UONIH 0AY YfAH ~ 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

0 1 0111 SHE ll'jSPE C TIOfll B't' fCMt..•., :,., .,"''' 

lJ YES OA TE -:-:-~~'-=-:----'--:-:-:-::-
0 A. EPA U B. EPA CONTRACTOR L.. C. STATE 0 0. OTHER CONTRACTOR 

)\NO "'Ooo'" DA• •tAA 0 E LOCAL HEALTH OFFICIAL ll F OTHER: 

CONTRACTOR NAME(S) 

02 SITE STATUS;C"-CO"""' {)/ N /A-
D A ACTIVE 0 B lf#ACT~' 0 C UNKNOWN 

OJ YEARS OF OPERATION 

I LZ?~~·H I EJocOtNG 'f(AR 

04 DESCRIPTION OF SUBST A~ES POSSIBLY PRESENT. KNO .... N. OR ALLEGED 

0~ OESCAIPTION OF POTENTIAL HAZARD TO ENVIROMIIENT ~OR POPUL.A liON 

{) /11/lf 
Y. PRIORITY ASSESSMENT 

0 UNKNOWN 

SUPERFUND 

MAY 3 1 1984 

SITE LOG 

Ot PRIOAITY fOAWSPECTlONic:Mu- •-·-•--"""I wuro .,__.,.,.,.., J · o.X.'"'""'oiHu.,_ c..-..,,...,_,111 
0 A. HIGH 0 B MEDIUM 0 C LQW D. NONE 

IM~ ~,.,.tJrJ flrt.,..;-,..,...... l_,a.H<I 01t .... ••-.O'It 0&1111 I No I~Mt tclot ~ CGmiP._Ie c.,._, O!llpo.,on lomtl 

VI.INFORMA TION AVAILABLE FROM 

"'\ t • 
w/ : r· , ;--r-. r , 

03 TEL£ PHONE NUiotf.ER 

I 'lt'/l;J.5(,-'I' I 01 CONTACT 

A}~;l.t lllo S$ 
04 PERSON REsPONSrBU FOR ASSfSSt.IENT 

R. Brl!r ~ ;;·lJ. r+: ~ 
0~ AGE~Y 06 ORGAIIIIZATION 

fl1o PNF? DEO 
07 TELEPHONE NUMBER 08 DATE (/ 

8 
u· 

13/¥1 /6~5-ois·~ ; :< / r, 1 
• · - UOfiTH QAt 't[&.R 

EP,_ FOOM 2070-1217-81) 



( . . 
~ ..... 

• 

POTENTIAL HAZARDOUS WASTE SITE 
I. IOENTIFICA TION 

&EPA 01 STATE 

1
02 SITE NU~rR 

PRELIMINARY ASSESSMENT [L\to 1D osr;g7;<2o!.f 
PART 2 ·WASTE INFORMATION . 

II. WASTE STAlES, QUANTITIES, ANO CHARACTERISTICS 

Ot PHYS.CALST~t-TE.S ,c,.., • .,,,..,~, IJ2 ,.,ASTE OUANIITY •T SITE OJ WAS fE:. CHAHACTEHIS fCS rC,.• • ' •• ,,.., 4&l 6.1' ' ' 
, .... ..., •• 01 .... ,. ~,., ... 

A l>OUO E_Sl.URRY -..II 0. ~·"\lit"'' . A TOXIC E SOLUBLE 1 HIGHL ~ \10l.Af1LE 

8 POWotA. FINES XFUO\JIO TONS _ ·---- --
B CORHOSI'.E F II~FfCTIOUS J ExPLOSIVE 

C SLUOGf C GAS 
C R• OIO•C fl•£ G FLA"'"'ABLf K REACTIVE 

CIJeiC YAAOS _ _ t-r 0 PEHSISTEI•l )(_H GI<IIABLE L INCOMPATIBlE 

. 0 OTHER .... J . I . f I l ) ~ . ., .-J.,:J 
:_ W NOT APPUCA&E 

_, 9f QAWII6 ) 0 .:.-p / l. · ·,. "•'- ~ I 
. ~.<ipf 1·, :; e..:;1 r,q z_Q_(;JC,.IS ../-.I --. 

Ill. WASTE TYPE "' I 

CATEGORY SUBSTANCE N""'E 01 CROSS AMOUNT ju2 UN11 OF ~o<E.I.SUAE OJ CO....~o<ENIS 

SL.U SL.UOGE 

OLW OILY WASTE ~ r 

/'roO . SOL~ENTS /1~ ~-a t '//. 01'1 .·, [ '· 'f•/ I• • 1'. C/7:{. 
~ I • "',.; • o~ "'()~ )f).(l,'f.l) j 

.__PSO PESTICIDES () ., {/ 

occ OTHER ORGANIC CHEMICAlS 

tOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES ,s- • ._, oo•__,P.., ... .,, <•., c•s N•"'-" 

U l CATEUOI'I Y 02 SUBSJ.V.CE ~AM£ 03 CAS NUMBER 0~ STORACE DISPOSAL ME lh00 05 COr.CENTRATION 06 MEASURE OF 
CONCE'< ; RATI()N 

Sol --( r; r ·I./ .. roe H ,tf~~-~ ..:_ '19-ot-& !:'~~ ·- ·· i .. J a~ {'o··f- .· ·r.·i _,,c;; V' 

I PC~!\ ,~, . · :·· ,~ :7 ~~~:;./;'-; :> :; i! a 1 ·---:J r ,.~ · .~-

I .f.' ..... ,.,,~ . Atv: ~ J! 'c:;~ . i . . -.,r... ! , . ' _\;~ r_r}r.• .- ( . 
I I 

. 

V. FEEDSTOCKS ,; •• ••o••.,.·-c•s..__. .. 

CATfGOI'IY Ot FEEOSTOCII NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUio<SEA 

fDS 
FOS . 

FOS J) I 11/ J-t; FDS 

fOS I . I . FOS 

FDS FOS 

VI. SOURCES Of INFORMATtON 1C•• ..,..,,.. --... • • . .,_ ,... - - ..... ,._,,, 

£ a.+o"'- C. o*'.J. ro f.s fla,d· i?CR...It F/le... a.~td 'l.f. . A /v:"-!U'J. J I'C/'~ ,.f s ./ '!--i. cJ .... ~,. 

A~H~t )1/Q~~:a../ /l-fana r~r. 

lPA fOAM 2070· 1217·81) 

-·· ·.,· 

. · .~ ... ..:- . · ... ·' •': · . .... ' 

-... 



-
POTENTIAL HAZARDOUS WASTE SITE I. IOENTIFICA TION &EPA 01 STATE I 02 SITE NUMafA 

PRELIMINARY ASSESSMENT 
J\'10_ Oa5r::c;f7 2 ;loLl 

PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS II. HAZARDOUS CONDITIONS ANO INCIDENTS 
01· ~: A. GROUNDWATER CONTAMINATION D2 [j OBSERVEDIDATE _ I lJ POTENTIAL 0 ALL£GEO 
03 POPULATION POTENTIALLY AFFECTED OA NAR~A fiVE DESCRIPTiur~ 

I Oj!J/f I -
01 0 8 SURFACE WI\TERCONTAMINATION -- 02 C OBSERVED IDA TE I 0 POTENTIAL 0 ALL£GED 
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION --- - - ----- --

- - . - --- - --·- - -- -Dft)jj~~-- :..~.- - --. - - -

0 l 0 C COOT AMINA TlON OF AIR ---- 02 C OBSERVEOIDATE I r1 POTENTIAL C ALL£GED 

.. O:H'OPUlATION POTENTIAU.Y AFFECTED.---··---·- 04 NARRA fiVE OESCRIPTION .. --- - - · ·-. -- - -· 
---·-- ------- -· ' - . -·-· - - --- - -- -

·---PI IV j,i+ ·· -· -
-

01 C D FIRE. EXPLOSNE CONDITIONS 02 L OBSERVED !DATE - I : . POTENTIAL '- ALLEGED 
OJ POPULATION POTENTJ.t.LLY AFFEC TEO 04 NARRATIVE DESCRIPTION -- - - . -. -

-· D7,iJA 
...... -- --- - -- . 

- - -~ ~-- -- ·-
... 

0 I ;j E DIRECT CONTACT .. .. · - 02 ._ OBSERVED (DATE -· I :. POTENTIAL ,~ALLEGED 

OJ POPULATION POTENTIALL • AFFEC TEO ------- 04 NARRATIVE DESCRIPTION . ----

/) ~ -----··-
- - . - . 11/P. . .. 

01 :) F CONTAMINATION OF SOIL 02 !.J OBSERVEDtOATE - _____ , 
_: POTENTIAL :. ALLEGED 

03 AREA POTENTIALLY AFFECTED - OA NARRATIVE DI;;SCRIPTION -- . - ,Aoe~ ----. -

- P/r;jl, . 01 :--:G ORI~•KI~;GWATERCONTAMINATION 02i 'OBSERVEO(OATE - -------· ) . POTENTIAL : ~ ALL£GEO 
03 POPULATION POTENTiALLY AFFECTED ------ 04 NARRATIVE DESCRIPTION 

. 
() j;J J I! 

01 0 H. WORKER EXPOSURE. INJURY ' 
02 lJ OBSERVED IDA TE 0 POTENTIAl. 0 AU..EGED I 

OJ WORKERS POTENTIAU Y AFFECTED: 04 NARRATIVE DESCRIPTION --- - -- -· -- --- -- ----- ---------- Pj. ' --- -- -- ---.. - -- --- ---~-~----- - -llj-]4 -- - - - -- - -- - -. ----------
01-0 I. POPULATION EXPOSLJRE.INJURY 02 0 OBSCRVED!OATE I 0 POTENTIAl. 0 AU.fGED 
03 POPULATIO!~ PO_TENTIAU. Y AFfECTED - D4 NARRATIVE OESCRIPTION 
-- --

- - !J/rjft 
-- ..... - ._ --



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

SEPA PRELIMINARY ASSESSMENT 01 !>TI1110J SHE NU'-IlltR 

PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 
111~ oosc:;s/.:z.:::wL/ 

ll HAZARDOUS CONDITIONS AND INCIDENTS .c.,.M.-, 

0 I 0 J. DAMAGE TO FLOf.'IA 02 0 OBSERVED (OA TE _ I 0 POTENTIAl 0 AlLEGED 

04 NAARAnVE OESCRIPTlON . . 
D j;.~!f, 

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: I 0 POTENTW. 0 AlLEGED 

04 NAARAnVE DESCRIPTION I"'<OA»"-IIoll--

. {) jJJj;t 
01 r. L. CONTAMINATION OF FOOD CHAIN D2 [J OBSERVED (DATE l [! POTENnAL 0 AlLEGED 

04 NARRATIVE DESCRIPTION 

D/N)ft 
01 c; M. UNSTABLE CONTAINMENT OF WASTES 02 0 OBSERVED (DATE I 0 POTENnAL C ALLEGED 

I.SC. ... l iolltOff aJai"CW'~ ~J .. ,."'9 Otwt"SJ 

D:l POPULJ\TION POTENTLAU. Y AFFECTED 04 NARRATIVE DESCRIPTION 

Pj)/ )A 
01 [ . N. DA.MAGE TO OFF SITE PROPERTY I D2 I; OBSERVED I DATE _ ·-- --- I I . POTENTIAL t , ALLEGED 

04 NARRATIVE DESCRIPTION 

P/t;jr 
01 0 CONTAMINATIONOFSEWERS STORMDRAINS. WWlPs 021 1 OBSERVED !DATE .. . - · I ( • POTENTIAL t ; ALLEGED 

04 NAARA liVE DESCRIPTION 

p/!J/f 
0 I .. P ILLEGAL UNAUTHORIZED DUMPING 02: c OBSERVED IDA TE . ··--··- - - - -1 [~POTENTIAL ~AlLEGED 

04 NAAR.aTIVE DESCRIPTION 

P),ljr . 

0':> DlSCRIPTION OF ANY OTHER KNOWN POTENTIAL, OR ALLEGED HAZARDS 

}JutJf. 

Ill. TOTAL POPULATION POTENTIALLY AFFECTED: -
IV. COMMENTS 

I .!A~s tt1~ 1~/ ;y ~c;;; b~~~-- cje-fro:~;~:..,d ~ he.. 0... ,ee.<A roJ/1 /tfk.iJ 
! t ~ ; fQ('·· /,Y Q It d 1~ ;;of !VL 

, '· ...,. .- .... ~l,.C.or. ~ r-ole _; , ~. 

V. SOURCES OF INFORMATION ,c-. •••« •'< ·••••••«• • a l l •t• , .... '""""'•-'.,•"'' I~J·I st 

I 
f_CR..A /1 . -(~ )'' ~ ('c ·- a;, d I ~ . ob h ~·.,fa' 

~· 
. .z . . .. .- , .. ' (' 1 r/ co:·.1.-tC ·-.. - . l .. 

.((fJJI c.. Ak·:,, ) lfQSS 
J f/ct/"7 Jlkd~riq Is )'//.,., Jra J ~ r. 

lPA fORM 2070· I'! (1 ·111 



ENVIRONMENTAL PROTECTION AGENCY 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
Thb report is for the calendar year ending Decernhcr 31, 1981. 

-· . 4'1'1 ~~ ..... J1 • ·• - " I 

r-- .r---~--~---~-~---Tl 
I --~ . - - '· . ·.._..__ .. _._._.n.,_.. ~...: --' 

GENERAL iNSTRUCTIONS: if .you received ~'preprinted,. ' 
label attached to the mailing envelope-in which th's fonn· 
Wj1s .!mclosed, ~ffix ito in the · space provlded1 If any of t~ 
IIJ!ormation on •the label i:; incorrr:t, draw a li~ ·through it 
and provide the COfl'ecUnformation in the. a propr1at~ sec­
tion below. If t~e information is flOrrec(and complete. leave 
Sectiens I, Jl, apd Ill below b!anl<. If you did not receive fl• 
preprinted label, complete all ~tions.~REf£,~ TO THE SP~ 
CIFIC INSTRUCTIONS OONTAIJ'(l'H~. IN THIS BOOK~u 
BE FOR~ (:OMPLETING TH~ FORM.~ 'rjle iofotmjltion' re­
questetl in !hi~porris required by law (~ctjonJOO) of !he 

I MODOS5872204 07 G 
I 
I 
I 
I 

EATON CORP CONTROLS DIV WEST PLAINS 
ATTN: HUGHES DAVID BUYER CHEMIC 
191 E NORTH AVENUE 
CAROL STREAM IL 60187 

I ~ ~ ,~ 

L--------------------~ Please prjntltype with elit~ tyBf! (12 chara!;fers per iq,c;_h)' . ~ 

I. GENERATOR'S EPA I.D. NUMBER 

I Fii''i 10 iDI01515181 71 21 g Q4 I t11 
1 2 n 14 I'; 

'I J •• 

II. NAME OF INSTALLATION 

IE lA IT 10 IN I 
I() 

~esource Conservati9n Recovery ACtl 

13.1211101 IAILILIEINI S tr.l I fl 0 IBIOIXI n 17 pI I I 
IC, lh 45 

Slrt'l'l or 1'.0. Box 

l!.L~~ El § '11 iP ILIA! II Nl Sl 
1'. lr. 

( lly or ·rown 

/ Mo~G 151717151 
41 42 47 ';1 

State Zip Code 

IV. LOCATION OF INSTALLATION (if different than section Ill above) 

151 I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
r; 1 c. 4'; 

~ln•l'! or Roulc number 

161 I I I I I I I 
IC, lh 

( il~ or lown 

V. INSTALLATION CONTACT 

I 2 t 10 I U IN IT I S I I J I AI I:tij § § 
IC, lh 

Name (la~r and fir~l) 

& 11 171 - 1215161- 171117111 
41> 55 
Phone No. (area code & no.) 
' J! t •J _ _,_ 
J J.~ . \ ...;J. 

VI. CERTIFICATION 

I I I I I I I I 
41 42 47 51 
State Zip Code 

I I 
45 

~J~-~~S~L~·~C~OUNT~~S~~M~~~T~!~L~S~UP~R~·------~~~~~~~~~~----~1=-~6-~ 
Print/Type Name Tille 

Page 1 

• , . 
' ' . . 

'· . •, 
· .. 
\ ... __ ,., ·,._ 

.. , _ 
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n~ ~ t.. ENVi RONMENTAL PROTECTION,-~G~E~NitC~Y~W2~~!!'!~~!BBIIri!;t 

Generator Annual Hazardous Waste Report (cont.) 
This report is for the calendar year ending December 31, 1981. 

f • ..-..._.:!""'1'"""""~¥~-. .......... .,,_.,..-:F-. I D~te rec'd: Rec'd by: 

VII. GENERATOR'S EPA I.D. NO. 
Tit\ C. 

1G1M10 1D1 01 ~ ~ §7 12 12 10 141 !1 [ 
1 2 13 14 15 

IX. FACILITY'S EPA I.D. NO. 

I£K.S Db rz 10 1910121915121 

B~o§"NH-~~1 Af29~~~T. 
WICHITA , KANSAS 67201 

If, 21l 

XI. TRANSPORTATION SERVICES USED 11 ;,1 1h.- " ·""" ancl EPA id.-n~oiu.llu m numht•r, uf i!lllransporters whose services were used ''"""~ 1'1111 Thi> ""' li<NI In bt' completed only once. Do not repeat on supplemental sheets.) DELTA MOTOR FREIGHT NO. T43SOO, .% KANSAS IND. SERVICE TRUCK AT 
'rO TRANSPORT TO KIES IN KANSAS, NO. HW1 00 

XII. WASTE IDENTIFICATION 
II 

A. De~< nplion of W.J,Ie 

WASTE CYANIDE SOLUTION AND 
SLUDGE 

:! 

3 

.! 

3 

b 

7 

8 

9 

10 

11 

XIII. COMMENTS (enter information by section number- see instructions) 
COPY OF MANIFEST ATI'ACHED _ REFF. LINE 1 ABOVE • 

... 

D. Amount of Waste 

' ' . . 



J ;;:R:ou~U:~~RM~~i~~~o~~~~~ENT llt$SOURI DEPARTMENT OF NATURAl RESOURCES · 
:P. 0. BOJI 1368. Jeffenon City. Miaouri 65102 f ~ . 

. ___i.!'-.. / / r ' --' . " " ..... .. • t ' i 
·\ 

314-751-3241 l~l:J . '{t 

~~ 
'.- .... ry. ~ 1\~ ' . 

Plrt 1 to be completed by the generator (Instructions for completing and handling· this document ere on the reverse side) -
Herne ' . ' •' 

Identification Address . 
Item 1. Generator EATOR CCilP<I'lATICJr Cmll!lOLS PLANT Generator 210 ALLEN STRJmT I.D. No. 1,'ES'l' PLAINS, MO 65Tl5 (JSSI(M]) REFP. ROS.~. : ...... 0,119 • . ~ AUl'Jl. /J100J79 ~ I MOD55B'72204 -

~ ~"6 c~ -# ~~ 7, £, Item 2 •. T~nsporter No,~ '(aa~pt~Q~~t .]L.;:.:~";i h~ ~k s;,_., KlBfJJS't:f~,. ·• DELTA K11Ul PIBICHr 1lC • TO ~. LOUI W/PO ir 62) LINCOUi AVE. . 
IIQU) Of DOCX IIGl UES PICiaJP TO PINAL T4,SOO 'WEST PLAINS, MO. 65n5 
Jtt;~ JI.II'T,.- L 

' Item 1. Trlltmant, Storag~ T,S,O, Facility f ., Dilfllllll ff)lj\YWi UJtJU8TIIUL hWlt\CJMWl'AL l(~l'f?\~~iJf:•)t;J;i I Oflofl Nt ~~·11t , ,., th tl'l'. 
SmtVICit INC • WICHITA, KANSAS 67201 

hem4. Proptr DOT Stripping Nama DOT Hazard Class ~ DOT Label Required or Exceptions . 

Item 5. 

W.A.'JI'B CYAJ!litm · satm'ICJ'f NOS 
001' MA1'1L. ID UN1"5 POISON D 

•circle one: t. tons; 2. gallons; 3. cubic yds; t. drums· 55 gallon; or 5. Pounds · 
Immediate E"!_ltJt~--.Y _Response Information 

J • L. COtJllll'S 

In thaavtnt of aspiH, eontect the Netionel Response Center, 

I' OlSON 

.• I I 
... .) I t ! . 

24-hour emergency 

t-4e\'h~~ 
U.S. Coast Guard. 800-424·8802 I Chemtrac 800-424-9300 SPE(:IAL HANDLING INSTRUCTIONS 11 .uu l'fVr t'ur~·nutt:. .LJttUl"1i:.l 2 J SHOVEL A: 5i .;i..EJ' Im'O NON-PUNCTURED DRUi-1 MID C.Qj:' 1'.5 f~!l"J.''.:lri.1~ 

ltttl 7:-GENERATOR CERTIFICATION. This is to rerlifr that the above named materials are properiJ classified, described, pachged, marlled, and labeled, and are in proper condition for transportation according to the applicable regulations of the Dep.utment of Transportation and the Missouri Department of Natural Resources. 

Genemor's Sitnetura >)Kf17. , · t,Z. :::> oata rf· {- k' I 2 I / 

o bl completed by the trensportar 
8. TRANSPORTER CERTIFICATION. This is to certify eccaptai1CI of the hazardoUlwaste shipment. Date ecceptad for Shipment: i I I 
~ . . . . ( 
~ _,., . . . . 

, I . rsS~~~naturt iJ-~-'"-LV .. --~- __ . _ , _ · "'-"~- -- · _ _ _Date · · 
~ tE.RTIFIC~ ~"-This Is to Ctrtif~ [Z' ep o~r· hazardous wasta for treatment, storage or disposaf. __ ~ ' • ( • ""·· ) ] , 

1 

- - • i • ' ,- I /_ .J 1 0 - ,, 1 ~J1 ~ ,1 _.,._A:/ •, · . ·r-,_...:\ 0 ___ /_,;_/_:./~f-.:.../ __ _ .. c' '"<~\rt..~. ·" . ' ~ ~ ate ' -,; J.l:_,..,, ... '1.1 •• • ... ... " 

T elephona No. Data Shipped or R 

1-417 256-7171 8--..s1 
B,~ 6!/?.St 
CN~ 

) -?II· /'II/ ..f?"J t. ~ -7-i"l 
1-417 256-2191 8-\-81 

1-~tf. 7lf~.,~ A· •ftt 
• IJ 

Quantity Units• Weight 

t: mtlf· 
(If eppt. 

1135 U\9. 
1 1.3 4 I 

Item 6. I . . -·. ·-··;·- lJI:IC.,..,. 

..,. Chtc:ked • •a 1 Proper 0 OT Name j X.'{ I . Proper 
' on all Packages Seeling 

Air Ca110 
Only 

.-- J.. 

llltrat•C., 

-
u_j~ro bel 

plied 

.... 

.....---­
/ 

r.., 

.; :;· 



ENVIRONMENTAL PROTECTION AGENCY 

tf Generator Annual Hazardous Waste Report (cont.) 
~~ This report is for the calendar year ending December 31, 1981. 

{r"' ·,.·rb!R ··..;. ""'"" ~~(~. ")"io.i~~r<·:Jn~.. • ...... 

olte\ Jf·;fi~ .~!Jd~~li~~ b~·: . ""'~~ \• ~ 1' ~I ' VIII. FACILITY NAME tspecify facility to which au wastes on 
this page -vere shipped! t~ 

VII. GENERATOR'S EPA I.D. NO. ~.; CLAYTON CHEMICAL CO. r,>: 
me ~ ~ 

IGtN tO!Dt Ot 55 8 [7 !2 t2 tO~ lti.;CVI ALSO E;rrt,~~~tz;I~~~~g~jg!§m~~~~ 
I .! 929091023b IEPA # 13 14 15 ~;·~ :;r.~;.:.!!.:;,:t:,~'-~._: •~ !::>'>""': 

, ,.Tf fl"""' ;_~.;_~~,~J~·.;.!£ _.-_::.: . .;·[~hl'£.~:r.'Gl. X11 FACILITY ADDRESS ~ 
, .... ~~ tt 1 MOBIL AVE. trJ 

IX. FACILITY'S EPA I.D. NO. ~ SAUGEI' Xll1CY ILL. 62201 ~ 
~ IF I I i E IF I At 1t 6t 3t 1t '5 1 q 1t f; ~ 

lh I - 28.;;:-""C2"l~~l"'""~~~~~U~~~~··~''"1~:::f~~MI~~~~~~~::!!!l'~~ t 1. ,;; "-,!!..... ~;..~'L ~.:.i .. ~~~':.~.!.~.!' Jl ;_~.~-··'Y7t=r:J"'~~l!i~~.:C.if.~ :i~ 

XI. TRANSPORTATION SERVICES USED 1U'' th" """'"and EPA ill•·ntiti< ·'""" numl-,.," of ill transr>Orters whose services were used ~ 
"'""')l 1'1111. Thi• ,..,lion lobe completed only~. Do not repeal on supplemenlalsheets.) ~ 

DELTA I·:TR. FREIGHT NO. T43800;'% COJ,J.'!ERIAL CLEANING CORP.NO.l'·10H106:~ EPA620-002 ~ 
TO TRANSPORT TO CLAYTON CHEI·IICAL IN ILL. ~ 

, Jl 'I. .. .., ~1! 1 ·IR • i:~= .. ~ ... n'TI:::: .... ~g;!jj!~f;:!_K;';'~_1h ~'-~"i:f:~~:;.u~;~;~~ ~3:"i;;; 

XII. WASTE IDENTIFICATION ° \IJ l!li 
t., 0~: l~ C. EPA Hazardous ·g

1 
j§ ~ 

· c •. -.·---- :
1 ~ p 'see~~~~: .. ~.~;_ __ , ::lLU.) t~ ~u"'"'-'' ., 1.!:: A. Dc~uiplion of Wa~te ~ · "'~""'=-~'-u'-''!1 D. Amount of Waste , c ~ 

'l TRTCHOROETHYLENE (USED) p () I () I l't, 

I I I I !l LI::"UID \ -- ~15 1 I .1
38

1
39

1 1 142 
I I I I i3 IJ 14 12 P ~ 

J~ IJ 34143 46 14: :.1 59 60 

;2 I I I I I ~ 

I I l I l I I .I l I _l I I I I I I I I 
:r 

I I . I 1°1 IJ 
I I I I I I 

I I I I I I _l _l _l _l _l _l _l _l 

I I I I I _1 

l ! t I l _l _1 _l_l_l_l _l _j_j__l 

I I I I I I 

l I I l l l _l _l _t _I _l l _l _l _l 

I I I I 

I I I I I 

.. \1 lb 
j, I I - r ;; _l_l_l_l_lj__l I 

I I I I I I 

I I I I I I 

I l l I I I 

I I I 

I I I I I I 

I I __!_ 

I J I 1 _l_ _l_ 

l l _t l l __!_ 

I I I I I I 

I 1 I I I _l_ 

I I J I I J 
I I I 

.~~~ 
1 j j_ 

XIII. COMMENTS (enter information by section number-see instructions) 

ABOVE WAS SHIPPED TO CLATON CHEi'.UCAL RECOEHRY ONLY. SEE A'ITACHED. 

~· 

ncy 
2706 



I 

l( l•ironmt,.-ltal 1-'~ J ·~~ct1on Agency 
2 200 Churchill Road, Springfield, Illinois 62706 

217/782-6760 

7-31-81 
Application Received @ I£PA; 7-8-81 

Permit Issued To: Clayton Lhemical Co. Address: 
#1 Mobil Ave. 
Sauget, IL 62201 
Attn: Bud Haney 

Waste Name: Waste Trichloro2thane Waste Classification: Hazardous 
Waste Generator: Eaton Corp. 
Waste Generated At: 
6ox 170 
West Plains, MO 65775 
Attn: J.L. Coants 

Disposal Site: Clayton Chemical Co. 

Annual Volume Authorized: 1,000 Gallons Disposition of Waste: 

Recovery 

Permit Numb~r ~~369C 
Permit Expirts: 7-24-82 

IEPA Generator No.: 92~0910236 

!EPA Site No.: 16312104 

Permit to receive the: indicated waste is granted. 
This permit is granted subject to tne attached standard conditions. 

RKC :CLC :bjm/1712C/ 11 

cc : Eaton Corp. 
Jerry Russell Bliss, Inc. Region 

• ____ __} __ _.a; . ·:-::--·--------"'--. 



·.-:; . 
. :.:. .. 
·::·:I\ : 
.. ,, ., 

:::-,.:: . 
• :,!,::; • •. 

:::f.Vf 
-~ 

0 ·~· 

. ::t·'·>o 
:\::·:::: ___ ;_:.i ".'.-,._._._., 

~~~;}t .. \ 

f[1;;c 

·- .. 
~:·. ·: .. 

l . .... .., I .......... M ' 

@}/{ ~,!!'; 
~- .. t i'' ::;;;. ... I 
'::;.\'o·;::.· r ...... ::;.::.·. ~ .... ~ ...... I r · -······· .... . 

r 

......... 
-: ... :-:-: :-x:-: 
: .. :.·.':;:.. 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the. installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ,. 

INSTALLATION ADORESS ... 

EPA Form 8700-128 (4-80) 

.1!10005587220' 

ElrOW CORP COWriO~S DYY VEST PtlriS 
· 191 a IOI!'B IYEIDE 
CAROl S!'IIIB It 60187 

210 ll.t!W S!'BEIT 
WESt' PLIYIS 

\ 10/J1no 

110 65775 

i ~-lr rr ~ ., . -· .. . ..... :r. . • .. _~ ...... ,. . •· ' 4~K~ - ~~:,~¥ ~ tf~<J;n,'/J 
;*'' 1;11 Ill . 't' ~ -~· :- ~ 

......... ~ ... ~ ... ~ ... ~ ... 
:::¥.~:::-:i!i.: 1· . -:=::::l:7.;·:~?.: 
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.UCTIONS: If you received a preprinted ._,;a. _ _; ___ .,. _____________________________ -t label, affix It in the space at left. If any of the 

INSTAL.L.A• 
TION'SEPA 
I.D.NO. 

INSTALLA· 

II. -:.,•';I":_ING 
ADDRESS 

65 567 

PLEASE PLACE LABEL I~ J;J-US..,SPACE · 
u U I 0 l AUG IR 

information on the label ia Incorrect, draw a line 
through It and supply the correct Information 
In the appropriate section below. If the Iebei is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous wasta is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 

the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of ths Resource Conservation and 
Recovery Act). 



C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterin&ry 
hospitals, medical and research laboratories your installation handles. Us11additlonal sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes cor·res1pOrldir1g 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) , 

IX]a . IGNITABLE 
IDOOI) 

li]2. CORROSIVE 
(D002) 

03. REACTIVE 
fD003) 

IX]4. TOXIC: , 
(DOOO) 

I certify under penalty of /Qw that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 

false including the possibility of fine and imprisonment. 

NAME 11o OF DATE SIGNED 

David Hughes, Buyer Chemicals 8/12/80 



' - • 

Eaton Corporation 
Controls Division 
191 East North Avenue 
Carol Stream, Illinois 60187 
Telephone (312) 682-8000 

·August 12, 1980 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
P.O. Box 7861 
Chicago, Illinois 60680 

RE: ADDENDUM TO EPA FORM 8700-12(6-80) 

Per advisement of several contacts in the regional EPA office we are 
·submitting our notification of Hazardous Waste Activity for our 
Installation identified as: 

EATON CORP., Controls Division West Plains 

for Interum Status only. 

At this time, we do not believe we meet the requirments defining a 
generator, treatment, or storage site. However, we have reason to 
believe that in a healthier business cycle,production could expand 
to a degree where we would qualify for active status. Assigment 
of an ID number can only expidite processing in the future. 

As I am the purchasing agent of chemicals and service contracts, I 
am also the Chemical Management Program Coordinator. All activity 
concerning purchase and disposal of chemicals is controlled by my 
central office. 

Duplicate records of the central file will be maintained at each of 
our seven sites. The assisgned chemical controller who will maintain 
the files at this particular site is Jim Counts. 

Howeve~ as we are centrilized, please send all communications to my 
office in our divisional headquarters at: 

EATON CORP. Controls Division West Plains 
191 East North Avenue 
Carol Stream, Illinois 60187 G tDavid -H-ug-h-~-----~id H~ 

Buyer 

DH/es 

Enclosure 
Telex 722-434 
Teletype (91 0) 252-2127 
r..ahlo "nnv.a.J " 

AUG15l980 · 


